Every 3 years the Union Intemationale de Phlebologie holds a world congress. The tenth such meeting was held in Strasbourg on 25-29 September 1989 . Strasbourg is an impressive city and its Palais de Congres well suited to a meeting of this size with an auditorium capable of holding 2000 persons. The problem of reporting on such a large meeting, or indeed in attending it, is to know where to begin. We were supplied with conference proceedings at the start of the meeting, two weighty but well produced volumes containing no less than 439 papers. Such a vast amount of phlebological material demanded five sessions running concurrently over 4.5 d. Besides three lecture rooms for oral presentations there was a room for posters and another for videos. Inevitably not all the material was of a high standard and it was said that all papers submitted were accepted. While this encourages would-be contributors to attend, it may reduce the quality and the attraction of such a meeting to the average surgeon from the UK, to whom the venous system is only one part of a vascular interest. One accepts this is a minority view and doubtless continental practitioners devoting most of their time to phlebology would find a whole week well spent. The organization was extremely good, particularly the simultaneous translation. The translators were patient, untiring and occasionally lightened the proceedings with a timely injection of wit.
In the treatment of primary varicose veins the battle between sclerotherapy and surgery continues with the UK seemingly once more out of step with Europe. For surgeons the problem was answered definitively by John Hobbs' comparative study, now 15 years post-publication. As the years pass it is less likely that any attempt will be made to repeat it, not only because of the work required but also because the best surgery and the best sclerotherapy is done by different individuals in different institutions. Professor George Fegan did offer to come out of retirement to provide the best sclerotherapy. Further there is no acceptable method of measuring recurrence of primary varicose veins, a problem which has scarcely bothered the sclerotherapists to whom therapy is a continuing process not leading to discharge of the patient and hence not admitting of recurrence.
Tribute should be given to the USA for leading the development of Duplex ultrasound imaging of the lower limb veins. Certainly in the UK and probably in Europe as a whole, the necessary investment in machines and in the training of technicians is lacking. The role of Duplex in imaging the deep veins for thrombosis or deep venous incompetence has to be accepted but enthusiasts for sclerotherapy are now using Duplex to image the tributaries draining into the sapheno-femoral junction so that these can be injected in a precise manner along with the proximal long saphenous vein. To a British surgeon this might seem odd when the desired effect can be safely and expediously achieved by 15 min spent operating. Yet magnetic resonance imaging is now being added to Duplex ultrasound and colour flow Doppler, these methods being 'nearly indispensable' for assessing the superficial venous system.
Interest in reconstructive surgery for the deep veins continues. There is agreement that patients with primary valvular incompetence are the most suitable, valvuloplasty being the appropriate operation but such patients are uncommon compared with post-thrombotic cases. In the latter group the limited follow-up data suggests that ulcer recurrence is about as likely as in conventional conservative treatment, which is disappointing.
Various theories compete to explain the aetiology of venous ulceration. The pericapillary cuff theory of Browse and Burnand is being challanged by the demonstration of microthrombi (Partsch) in small vessels and the white cell trapping theory (Dormandy). Microthrombi or white cells occlude the small vessels to create tissue hypoxia. None of these theories are incompatible and the question is the relative importance of each.
Other new and wonderful developments include division of calf perforating veins via an endoscope introduced subfascially, and endoscopic examination of the insides of veins.
With a week long meeting it takes time to settle into the routine and find, for example which of five concurrent sessions will provide most instruction. Likewise ample time is available for the social side, not least the gastronomic pleasures of a stay in Alsace. One afternoon was reserved for a delightful trip Andre Davy, President of the Societe Francaise de Phlebologie and now President of the V.J.P. into the countryside to sample wines and food. An organ recital was held in the magnificent Gothic Cathedral which dominates the city and provided the motif for the Conference. Besides these pleasant memories one recalls the crisp mornings of early autumn, the warm midday sun, and wandering by night through the narrow streets of the old city. One wonders what is going to happen between now and the next world congress in Montreal in 1992?
